2005 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT (AR) May 10, 2005 8:00 am

DOCUMENT # P03000033966 . Secretary of State
1. Entity Name 05-10-2005 90116 005 ***150.00
STIRLING MEDICAL AND REHAB CENTER INC.
Principal Place of Business Mailing Address
6732 STIRLING ROAD 6732 STIRLING ROAD 4
R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
86-1053213 Not Applicable
ap County Zip Country 5. Certificate of Status Desired O gi'gg:iﬂm"a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
" Mensede=, G e Ve
’rO%réDFgfﬂﬁlk\B/ER#T? L m— — — Street Address (P.0. Box Number is Not Acceptable) "—( Ned /4—»%: ’9
HIALEAH FL 33016 —
Ci 7 - | Zip Cod
Y Dasie FL | 5502~

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
o+ J)2770 3

(NOTE Registered Agenl signature raquired when rainstaling) DATE

SIGNATURE

Sgnaiure, yped of phinted name of registered agent and title if apy

e

. FILENOW!! FEE IS $150.00 : .
After May 1, 2005 Fee Will Be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. []  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PD [ oetete TMLE [ Change  [[] Addilion
NAME MENDEZ, GILBERTO NAME A 2 g

STREET ADDRESS | 1066 PALM AVE. #4 sreeanoress | £ 7 B2 ST P

CEY-51-2F | HIALEAM FL 33016 OITY-ST-2P Deavie, F / FR302 ¥

TLE [ oalete e 7 [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET AODRESS

CITY-57-217 CITY-ST-2IP |

TITLE [ pelete TITLE [ change [ Acdition
AME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CiY-S1-2IP

TITLE 7 oelete TITLE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITy-51- 2P

TIILE 3 Delete TILE ] [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClIY-Si-71P CITY-ST-2IP

e [ pelete TTLE : change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CI3Y-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereddo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address ther ik empowered,

SIGNATURE:

09 PR7/05 95 Y-GS 5TE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrme Phone 3




